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PRELIMINARY ASSESSMENT REVIEW FORM

SITE NAME: FVE(_{“M(( ‘K./ (20 mm (MMC&-O
ALIASES:

CERCLIS I.D.# NJD COR 1) 536

CITY: Kegul nip TYPE: CERCLIS '
county: __H L)C{%ﬂlﬂ : é;?ﬁ

state: A FACILITY
FISCAL YEAR & QUARTER FOR SCAP: ﬁ;/ G5~ - D12 O
CONTRACTOR RECOMMENDATION: NEZ I

EPA RECOMMENDATION: VECHP

PA METHOD SCORE: U/ A
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SECTION CHIEF APPROVAL:

REVIEWER:

DATE:




